Summary We compared population-based incidence rates for classical Kaposis sarcoma and multiple myeloma. Neither for men (Spearman's rank correlation coefficient (r) = 0.01, P = 0.97, 13 pairs) nor for women (r = 0.24, P = 0.42, 13 pairs) did the incidences of the two conditions correlate. This absence of correlation does not support the hypothesis that Kaposi's sarcoma and multiple myeloma share a common aetiology, such as HHV-8.
RecentIv. a molecular studv of bone marrow tissue from patients ,with multiple myeloma (MM) suggested that this condition should be added to the list of diseases presumably caused by human herpesvirus-8 (HHV-8) (Rettig et al. 1 
997a). Prexvious follow--up
studies of patients w-ith Kaposi's sarcoma (KS) hax e provided little ex idence to suggest that these patients are at increased risk of MM (Grulich et al. 1992 : Biggar et al. 1994 : Hjalgrim et al. 1997 ).
Estimates of the prevalence of HHV-8 currentlx exist for a fewx populations only. and accordingly it is not possible to relate such measures to MM occurrence. How-ever. reliable incidence rates of classical KS hax e become axvailable for many geographical regions. demonstrating a substantial variation (HjalIggim et al. 1998 ). Studies of different groups at increased risk of KS. e.g. HIV-infected patients. have indicated that prexalence of HHV-8 correlates with KS occurrence (Gao et al. 1996 : Simpson et al. 1996 . This suggests that disease occurrence may reflect xirus prevalence. We therefore hypothesized that if HHV-8 x ere causally involxed in the pathogenesis of MM. incidence rates of MIM and classical KS would correlate.
did not correlate. This applied to analyses of paired data (men and xwomen together) (r = 0.15. P = 0.46). as well as to separate analyses for men (r = 0.01. P = 0.97) and women (r = 0.24. P = 0.42). 
RESULTS
A total of 13 pairs of incidence rates for KS and MM w ere identified for both men and wxomen ( Figure 1 ). (Hjalgrim et al. 1996) . Data from the Swiss canton of Vaud were included in the analyses. but do not appear in the figure (Levi et al. 1993) (Grulich et al. 1992 : Biggar et al. 1994 : Hjalgrim et al. 1997 ).
The present study has certain limitations. For instance. some geographical variation in completeness of registration of MM and KS may exist. Moreover, while only crude incidence rates of MM are included in the analyses. a few of the KS incidence rates were standardized to local populations. as of 1970 (USA and Iceland). It is unlikely, however. that this has had any influence on the apparent absence of correlation between KS and MM incidence rates.
We therefore conclude that the hypothesis that KS and MM share a common aetiology. such as HHV-8. is not supported by currently available epidemiological evidence. However, we cannot rule out the possibility that different strains of HHV-8 may cause different diseases. e.g. KS and MM. as has been suggested recently ).
